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irish review Question #: 21 
10:55105 Which of the following statement is true regarding upper respiratory tract infections in adults? 
Corect 
Y Flag question Select one: 


SHR Upper respiratory tract infections are usually bacterial in origin % 


Purulent secretions in the nares alone require antibiotic therapy * 


Upper respiratory tract {v 7 

nag E Rose Wang (ID:113212) this answer is correct. Upper 

origin and antibiotic therapy respiratory tract infection is usually viral in origin with 

PEND ET E adenoviruses being most common in adults. Antibiotics do not 

e oe aan resolve illness or prevent complications and therefore are not 
warranted. 


Antibiotic therapy does not resolve illness or prevent complications and purulent secretions asa 
single symptom require antibiotic therapy 


Marks for this submission: 1.00/1.00. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify causative pathogens and treatment thresholds of URTI's. 


BACKGROUND: 


Upper respiratory tract infections are a collection of diseases of the upper airway that are caused by either 
viruses or bacteria. Most infections are caused by viral pathogens and would not be susceptible to antibiotics. 
Antibiotics, in most cases, would not prevent complications of shortening the duration of illness. Purulent 
secretions in the nares and throat are not predictors of bacterial pathogen and do not warrant antibiotic 
therapy. Bacterial rhinosinusitis should be questioned when sinus symptoms do not improve within 10 days 
or worsen after 5-7 days, and by the presence of nasal obstruction/purulence plus one or both of facial 
pain/pressure/fullness or hyposmia/anosmia 


Infections can share common symptoms, some of them include: 
e Sneezing 
* Nasal congestion and discharge 
œ Sore throat 
* Cough 
* Low-grade fever 
* Headache 


e Malaise 


RATIONALE: 
Correct Answer: 


* Upper respiratory tract infections are usually viral in origin and an‘ 
resolve illness or prevent complications - Upper respiratory tract infection is usually viral in origin 
with adenoviruses being most common in adults. Antibiotics do not resolve illness or prevent 
complications and therefore are not warranted. 


Incorrect Answers: 


* Upper respiratory tract infections are usually bacterial in origin - Most URTI's are caused by 
viruses. 


Question #: 22 


1D: 55093 
Corect 


F Fag qu 


tion 


+ Purulent secretions in the nares alone require antibiotic therapy - Symptoms only of purulent 
secretions of nares and throat neither predict bacterial infection or warrant antibiotic therapy. 


* Antibiotic therapy does not resolve illness or prevent complications and purulent secretions as a 
single symptom require antibiotic therapy - Symptoms only of purulent secretions of nares and 
throat neither predict bacterial infection nor require antibiotic therapy. 


TAKEAWAY/KEY POINTS: 


Most cases of URTI are caused by viral pathogens. These do not respond to antibiotics therapy or affect the 
course of illness. Only experiencing rhinorrhea is not a symptom that would necessitate antibiotic therapy. 


REFERENCE: 


[1] Thirion D. Viral Rhinitis, Influenza, Rhinosinusitis and Pharyngitis In: Compendium of Therapeutic Choices, 
Ottawa, ON: Canadian Pharmacists Association. https.//mynxtxca. 


The correct answer is: Upper respiratory tract infections are usually viral in origin and antibiotic therapy does 
not resolve illness or prevent complications 


All of the following medications interact with levofloxacin EXCEPT: 


Select one: 
Escitalopram % 
Ranitidine w 


Rose Wang (ID: 113212) this answer is correct. There are no interactions between 
ranitidine and levofloxacin. 


Amiodarone % 


Calcium carbonate * 


Marks for this submission: 1.00/1.00. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To become familiar with common drug interactions in medications used to treat upper respiratory tract 
infections. 


BACKGROUND: 


Upper respiratory tract infections (URTI) such as rhinosinusitis, bronchitis, and pharyngitis may require 
antibacterial therapy. It is important to be aware of potential interactions with these medications to improve 
patients outcome and reduce the risk of serious reactions. 


Cephalosporins such as cephalexin, cefadroxil, cefixime, or ceftriaxone have very few drug or food 
interactions that patients should be aware of. Cefixime and ceftriaxone can potentially increase the 
nephrotoxicity effect of aminoglycosides. 

Penicillins such as amoxicillin, penicillin, or amoxicillin-clavulanic acid are also very safe medications with few 
interactions. All penicillins can increase the concentrations of methotrexate, and decrease the concentrations 
of mycophenolate due to penicillins affect on the renal tubules. 

Levofloxacin is a fluoroquinolone used for the treatment of rhinosinusitis. There are many interactions both 
food and drug that need to be avoided with fluoroquinolones. Administration with antacids, sucralfate, metal 
cations, or dairy products can all bind with fluoroquinolones and decrease the absorption potentially 
resulting in treatment failure. Fluoroquinolones should not be administered in patients taking medications 
that can increase QTc interval. Some of these medications include escitalopram, domperidone, amiodarone, 
and trazodone. Patients taking more than QTc prolongation agents are at risk for Torsades de Pointes (TdP) - 
a potentially fatal heart condition. Other risk factors for TdP include increased age, female gender, electrolyte 
disturbances, and history of heart conditions. 

Macrolides such as azithromycin and clarithromycin also have the potential for QTc prolongation and should 
be avoided in patients with multiple risk factors currently using other QTc prolonging agents. 

Doxycycline can increase warfarin and digoxin levels. Cations such as aluminum, bismuth, iron, and 
magnesium also decrease the absorption of doxycycline. Medications such as carbamazepine phenytoin and 
phenobarbital also decrease doxycycline concentrations. 


RATIONALE: 

Correct Answer: 
* Ranitidine - There are no interactions between ranitidine and levofloxacin. 

Incorrect Answers: 
* Escitalopram - Escitalopram and levofloxacin have an increased risk for Qc prolongation. 
* Amiodarone - Amiodarone and levofloxacin have an increased risk for QTc prolongation. 


e Calcium carbonate - Calcium carbonate can decrease the absorption of levofloxacin. 


TAKEAWAY/KEY POINTS: 


Many antibiotics used to treat URTI have the potential for drug and food interactions, and patients should be 
aware of these interactions to increase effectiveness and reduce risk of treatment failure. 


REFERENCE: 


[1] Fryters S., Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca 


The correct answer is: Ranitidine 


Question #: 23 


1D: 55134 Which of the following statements regarding natural health products in URTIs is true? 


Corect 


Select one: 


Honey may be given to non-immunocompromised children of any age ® 


North American ginseng extract taken prophylactically may reduce the incidence or severity ofa ¥ 
cold 

There is moderate evidence that Chinese herbal medicine may be useful in bronchitis % 

Honey used in children may be better w 


than no treatment in the symptomatic 
relief of cough 


Rose Wang (ID:113212) this answer is 
correct. Honey has some beneficial evidence for 
reducing cough in children. 


Marks for this submission: 1.00/1.00. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To review natural health products in the treatment of URTIs and associated symptoms. 


BACKGROUND: 


Upper respiratory tract infections are a collection of diseases of the upper airway that are caused by either 
viruses or bacteria. Most infections are caused by viral pathogens and would not be susceptible to antibiotics. 
Antibiotics, in most cases, would not prevent complications of shortening the duration of illness. Purulent 
secretions in the nares and throat are not predictors of bacterial pathogen and do not warrant antibiotic 
therapy. Bacterial rhinosinusitis should be questioned when sinus symptoms do not improve within 10 days 
or worsen after 5-7 days, and by the presence of nasal obstruction/purulence plus one or both of facial 
pain/pressure/fullness or hyposmia/anosmia. 


Some natural health products have positive evidence for use in URTIs. Two small randomized controlled trials 
have shown honey in children may be better than diphenhydramine or no treatment in reducing cough 
Honey should only be given to non-immunocompromised children and those over 1 year of age to reduce 
the risk of botulism. There is some evidence North American Ginseng taken prophylactically may reduce the 
duration of a common cold but no evidence to show the reduction of the incidence or severity of the cold. 
Additionally, there is no evidence for the use of Chinese herbal medications in the treatment of bronchitis. 


Infections can share common symptoms, some of them include: 
* Sneezing 


e Nasal congestion and discharge 


Sore throat 

* Cough 

e Low-grade fever 
e Headache 


e Malaise 


RATIONALE: 
Correct Answer: 


* Honey used in children may be better than no treatment in the symptomatic relief of cough - 
Honey has some beneficial evidence for reducing cough in children. 


Incorrect Answers: 


+ Honey may be given to non-immunocompromised children of any age - Honey is not 
recommended in children under 1-year-old or who are immunocompromised due to the risk of 
botulism. 


* North American ginseng extract taken prophylactically may reduce the incidence or severity of 
a cold - North American ginseng extract taken prophylactically may reduce the duration of the 
common cold but there is insufficient evidence that it reduces the incidence or severity. 


Question #: 24 


ID: 55098 
Corect 


Ẹ Fag 


+ There is moderate evidence that Chinese herbal medicine may be useful in bronchitis - There is 
no evidence to support the use of Chinese herbal medications in URTIs. 


TAKEAWAY/KEY POINTS: 
Honey may be beneficial in reducing cough in children over 1 year of age. 


REFERENCE: 


[1] Thirion D. Viral Rhinitis, Influenza, Rhinosinusitis and Pharyngitis In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 

[2] Oduwole O, Meremikwu MM, Oyo-lta A et al. Honey for acute cough in children. Cochrane Database Syst 
Rev. 2014;(3). doi: 10.1002/14651858.CD007094.pub3. 


The correct answer is: Honey used in children may be better than no treatment in the symptomatic relief of 
cough 


What is the antibiotic of choice for streptococcus pharyngitis in a pregnant female who has a documented 
anaphylactic hypersensitivity to penicillin? 


Select one: 


Penicillin % 
Cephalexin X 
Clindamycin w 


Rose Wang (ID:113212) this answer is correct. Clindamycin is an acceptable option 
for penicillin-allergic patients during pregnancy. 


Amoxicillin ¥ 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To become familiar with antibiotic therapy in pregnant patients suffering from streptococcus pharyngitis. 


BACKGROUND: 


Typical antibiotic therapy for group A streptococcus pharyngitis is not usually adjusted during pregnancy, as 
penicillin or amoxicillin are both safe to use. 


For patients with non-anaphylactic hypersensitivity reactions to penicillins, narrow-spectrum cephalosporins 
such as cephalexin can be used while monitoring for severe reactions. In all patients with a documented 
anaphylactic hypersensitivity to penicillin, macrolides (i.e. azithromycin) or clindamycin are suitable options to 
treat the infection. 

Antibiotics during pregnancy follow the same rules as non-pregnant patients in terms of allergic reactions. 
Anaphylactic hypersensitivity to penicillins should be treated with clindamycin or azithromycin - both of 
which are safe to use during pregnancy. 


RATIONALE: 
Correct Answer: 


* Clindamycin - Clindamycin is an acceptable option for penicillin-allergic patients during pregnancy. 


Incorrect Answers: 


© Penicillin - Penicillin should not be used again in patients with a documented anaphylactic 
hypersensitivity. 


* Cephalexin - Cephalexin should not be used in patients with an anaphylactic hypersensitivity to 
penicillins. 


e Amoxicillin - Amoxicillin should not be used in patients with an anaphylactic hypersensitivity to 


penicillins. 


TAKEAWAY/KEY POINTS: 


Safe antibiotic options for pregnant females diagnosed with group A streptococcus pharyngitis and a 
documented hypersensitivity to penicillins include clindamycin or azithromycin. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Clindamycin 


Question #: 25 


10.5007 All of the following are goals of therapy for the treatment of group A streptococcus (GAS) pharyngitis 
EXCEPT: 


Corect 


Select one: 


Provide symptomatic relief % 


Prevent future w Ps 
infection Rose Wang (ID: 113212) this answer is correct. Preventing future infections is 
not a goal of therapy for GAS pharyngitis. 


Shorten the duration of symptoms % 
Limit the spread of GAS pharyngitis * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the goals of therapy in the treatment of GAS pharyngitis. 


BACKGROUND: 


Acute pharyngitis is defined as inflammation of tonsils, pharynx, or nasopharynx for less than 2 weeks. Group 
A streptococcus (GAS) is the most common bacteria found colonized in patients with pharyngitis. GAS is 
more common in children under 14 years of age and decreases as patients age. 


Treatment of GAS pharyngitis has 5 goals of therapy. They include: 
* Provide symptomatic relief. 
* Shorten the duration of symptoms. 
* Prevent nonsuppurative complications (i.e. acute rheumatic fever). 
* Prevent suppurative complications (i.e. acute otitis media, acute sinusitis, meningitis, bacteremia). 


© Limit the spread of GAS to close contacts. 


Although preventing future infections is important and patients should be advised regarding proper hygienic 
care, as no pharmacological treatment is available for prophylactic prevention. 


RATIONALE: 
Correct Answer: 


+ Prevent future infections - Preventing future infections is not a goal of therapy for GAS pharyngitis. 


Incorrect Answers: 
* Provide symptomatic relief - Providing symptomatic relief is a goal of therapy in GAS pharyngitis. 


* Shorten the duration of symptoms - Shortening the duration of symptoms is a goal of therapy in 
GAS pharyngitis. 


* Limit the spread of GAS pharyngitis - Limiting the spread of GAS to close contacts is a goal of 
therapy in GAS pharyngitis. 


TAKEAWAY/KEY POINTS: 


Shortening the duration and providing relief of symptoms in GAS pharyngitis is a goal of therapy. Preventing 
both nonsuppurative and suppurative complications as well as limiting the spread of infection to close 
contacts are also goals of therapy in GAS pharyngitis treatment. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Prevent future infections 


Question #: 26 


1055124 Which of the following symptoms is NOT associated with upper respiratory tract infections? 
Correct 
Select one: 
Visual v 
PELA Rose Wang (ID:113212) this answer is correct. Visual disturbances are not a 
common symptom of URTIs. 
Malaise * 


Question # 27 


ID: 55095 
Corect 


Fag 


ioanruuyesuui m 


Headache X% 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify common symptoms of upper respiratory tract infections. 


BACKGROUND: 


Upper respiratory tract infections are a collection of diseases of the upper airway that are caused by either 
viruses or bacteria. Most infections are caused by viral pathogens and would not be susceptible to antibiotics. 
Antibiotics, in most cases, would not prevent complications of shortening the duration of illness. Purulent 
secretions in the nares and throat are not predictors of bacterial pathogens and do not warrant antibiotic 
therapy. Bacterial rhinosinusitis should be questioned when sinus symptoms do not improve within 10 days 
or worsen after 5-7 days and by the presence of nasal obstruction/purulence plus one or both of facial 
pain/pressure/fullness or hyposmia/anosmia. 


Infections can share common symptoms, some of them include: 
e Sneezing 
* Nasal congestion and discharge 
e Sore throat 


* Cough 


Loss of smell/taste 
e Low-grade fever 
e Headache 


e Malaise 


RATIONALE: 
Correct Answer: 


© Visual disturbances - Visual disturbances are not a common symptom of URTIs. 


Incorrect Answers: 
e Malaise - Malaise is a common symptom shared with various URTIs. 
* Nasal congestion - Congestion is a common symptom shared with various URTIs. 


* Headache - Headaches may be a common symptom experienced with various URTIs. 


TAKEAWAY/KEY POINTS: 
Loss of vision or visual disturbances is not a common symptom of URTIs. 


REFERENCE: 


[1] Thirion D. Viral Rhinitis, Influenza, Rhinosinusitis and Pharyngitis In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https'//myrxtx.ca. 


The correct answer is: Visual disturbances 


HW a 20 year old female presents with a 4 day history of fever and sore throat. She has been feeling 
unwell has missed work due to her illness. She has pain upon swallowing food and a headache. Her 
cervical nodes are enlarged and there are white patches on her tonsils. Her temperature is 38.2°C and 
has had a cough for the past 2 days. 


Based on HW's symptoms, what is her modified Centor score? 


Select one: 
1% 
2% 
av 


Rose Wang (ID:113212) this answer is correct. Based on HWs symptoms her modified Centor 
score is 3. 


4x 


Question #: 28 


1p: 55092 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Respiratory Tract Infection 


LEARNING OBJECTIVE: 

To become familiar with the modified Centor score used in the diagnosis of group A streptococcus 
pharyngitis. 

BACKGROUND: 


Pharyngitis is defined as the inflammation of pharynx, nasopharynx, or tonsils. Up to 15% of patients with 
pharyngitis is due to infection with group A streptococcus (GAS) colonization. 


There are no specific characteristics to help diagnose GAS pharyngitis; however, common symptoms of GAS 
infections include fever, sore throat, red and swollen tonsils. The absence of viral symptoms such as cough, 
rhinorrhea, or conjunctivitis can also aid in the diagnosis of GAS pharyngitis 


The modified Centor score assists healthcare practitioners with the diagnosis of GAS pharyngitis. 1 point is 
given for each of the following characteristics: 


© Temperature > 38°C. 
* Absence of cough. 

* Swollen, tender anterior cervical nodes. 
© Tonsillar swelling or exudate. 

© Age 3 to 14. 


1 pointis subtracted for patients over 45 years of age. 


If the total score is 3, patients have a 28 to 35% likelihood of GAS pharyngitis. The likelihood increases to 
53% if the total score is greater than 4. For patients with a score of two or less, antibiotic therapy is not 
routinely recommended. 


Based on the modified Centor scoring template, HW would qualify as having a score of 3. 1 point each for 
her fever, swollen tonsils, and swollen cervical nodes. 


RATIONALE: 
Correct Answer: 


* 3 - Based on HW's symptoms, her modified Centor score is 3. 


Incorrect Answers: 
* 1 - Based on HW's symptoms, her modified Centor score is 3. 
e 2- Based on HW's symptoms, her modified Centor score is 3. 
* 4- Based on HW's symptoms, her modified Centor score is 3. 


TAKEAWAY/KEY POINTS: 


A modified Centor score is used to help predict the likelihood of group A streptococcus infection in patients. 
1 point is given for a fever over 38°C, swollen or tender cervical nodes, absence of cough, tonsillar swelling or 
exudate, and age between 3 and 14 years. Patients over 45 years of age subtract 1 point. Antibiotics are not 
routinely recommended for patients with a score of two or less. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: 3 


All of the following are goals of therapy for acute bronchitis EXCEPT: 


Select one: 
Minimize symptoms * 
Limit unnecessary use of antibiotics * 
Minimize antibiotic S 


EATE RTE Rose Wang (ID:113212) this answer is correct. Minimizing allergic 


reactions to antibiotics is not a goal of therapy. 


Rule out serious symptoms % 


Marks for this submission: 1.00/1.00. 
TOPIC: Upper Respiratory Tract Infections 


LEAKING UDJEU IIVE: 


To understand the goals of therapy of acute bronchitis. 


BACKGROUND: 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days, however, the cough can last up to 8 weeks 


hlamydop! 


Only 4 bacteria isolates have been found to cause acute bronchit 
pneumoniae, Bordetella pertussis, and Bordetella parapertussis. 


ia pneumoniae, Mycoplasma 


Besides limiting unnecessary antibiotic use, other goals of therapy include: 


* Rule out serious illness (i.e, acute exacerbation of chronic obstructive pulmonary disease (COPD), 
asthma exacerbation, pertussis, or pneumonia). 


© Minimize symptoms. 


Although minimizing allergic reactions to antibiotics is important to improve adherence and eradicate 
bacterial infections, it is not a goal of therapy for acute bronchitis as the majority of infections are viral. 


RATIONALE: 
Correct Answer: 


* Minimize antibiotic allergic reactions - Minimizing allergic reactions to antibiotics is not a goal of 
therapy. 


Incorrect Answers: 
e Minimize symptoms - Minimizing symptoms such as cough, or nasal congestion is a goal of therapy. 


+ Limit unnecessary use of antibiotics - Limiting the use of unnecessary antibiotics is a goal of 
therapy. 


* Rule out serious symptoms - Ruling out serious symptoms such as pertussis or pneumonia is a goal 
of therapy. 


TAKEAWAY/KEY POINTS: 

Goals of therapy in acute bronchitis include limiting unnecessary use of antibiotics, minimizing symptoms, 
and preventing further complications such as asthma exacerbation or pertussis. 

REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Minimize antibiotic allergic reactions 


Question #: 29 


1D: 55091 All of the following medications are used as antitussives in acute bronchitis, EXCEPT: 


Corect 


Select one: 


Acetaminophen w 


Rose Wang (ID:113212) this answer is correct. Acetaminophen is an antipyretic 
used for symptomatic relief of fever or chest discomfort. 

Codeine * 

Dextromethorphan * 

Hydrocodone % 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To become familiar with the pharmacological choices available to relieve symptoms of acute bronchitis. 


BACKGROUND: 
Many pharmacological options are available for the treatment of acute bronchitis symptoms. 


Antipyretics and analgesics such as acetaminophen and ibuprofen can alleviate fever and chest discomfort in 
adults and fever in children. 


Antitussives such as dextromethorphan, codeine, and hydrocodone are provided to reduce cough but have 
no effect on reducing the length of sickness. Opioid-containing antitussives (codeine and hydrocodone) are 
not recommended for cough treatment in patients less than 18 years of age. Dextromethorphan is not 
recommended for children under 6 years of age 


Branchodilators such as salbutamol and terbutaline are not commonly indicated for the treatment of acute 


Question #: 30 


1D: 55132 


Incorrect 


Se 


bronchitis; however, they may be helpful in patients experiencing wheezing. 
Unlike with pneumonia, corticosteroids (both oral and inhaled) are not indicated for acute bronchitis. 


Since 90% of acute bronchitis cases are caused by viruses, antibacterials are not indicated for uncomplicated 
acute bronchitis. Evidence has discovered that antibiotics may reduce the duration of the cough by half a 
day; however, its use is offset by the risk of antibiotic resistance and antibiotic-associated diarrhea. 


Honey and Pelargonium sidoides are two natural health products that have proven effective in reducing 
symptoms of acute bronchitis such as cough. Honey should not be used in patients less than 1 year old due 
to the risk of botulism. 


RATIONALE: 
Correct Answer: 


* Acetaminophen - Acetaminophen is an antipyretic used for symptomatic relief of fever or chest 
discomfort. 


Incorrect Answers: 
* Codeine - Codeine is an antitussive that provides short-term symptom relief from cough. 


* Dextromethorphan - Dextromethorphan is an antitussive that provides short-term symptom relief 
from cough. 


+ Hydrocodone - Hydrocodone is an antitussive that provides short-term symptom relief from cough. 


TAKEAWAY/KEY POINTS: 


Antitussives such as codeine, dextromethorphan, and hydrocodone can be used to reduce cough in patients 
suffering from acute bronchitis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Acetaminophen 


Which of the following non-pharmacological measures is NOT recommended in patients with bronchitis? 


Select one: 
Increasing > 


hauitaligy Rose Wang (ID:113212) this answer is incorrect. Using a humidifier may relieve 
some symptoms of bronchitis, 


Mouthwash gargle ¥ 
Avoidance of tobacco * 


Reduce transmission with proper hand hygiene X 


[Incorrect] 
Marks for this submission: 0.00/1.00. 
TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the characteristics of acute bronchitis. 


BACKGROUNI 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days; however, the cough can last up to 8 weeks. 


Some non-pharmacological measures include: 


Avoidance of tobacco and other pulmonary irritants 


Risk of inoculation and transmission can be reduced with strict handwashing techniques and covering 
the cough 


Using a humidifier to increase humidity may help reduce cough 


Increased fluids may prevent dehydration in children but there is no evidence to recommend it in 
adults 

RATIONALE: 

Correct Answer: 


* Mouthwash gargle - There is no evidence for using a mouthwash gargle in bronchitis. 


Incorrect Answers: 
e Increasing humidity - Using a humidifier may relieve some symptoms of bronchitis. 
* Avoidance of tobacco - Pulmonary irritants should be avoided in bronchitis. 


* Reduce transmission with proper hand hygiene - Reducing inoculation or transmission by ensuring 
proper hand hygiene is an important strategy. 


TAKEAWAY/KEY POINTS: 
Mouthwash gargle has no evidence for efficacy in bronchitis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Mouthwash gargle 
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